MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT QF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

' AMENDED

VS 300
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Yoo

270 3n

OATE AMENDED

Registration Diatrict No. _éj ———=u—_Primary Regisiratian Digirict Ne. ﬁ[ %#__iegurur ‘s No. .-

STATE FILE NUMBER

FH FEoOprer IO mm

1. PLACE OF DEATH TR

a COUNTY STﬂDDﬁRD

2. USUAL RESIDENCE {Where deceassd lived. If institution: Reriderce before

o5t Vg b county 540000 P il

b. CHTY (If autside corporate limits, give TOWNSHIP only)

10%N AdUﬂNCF

Length af atay in ib

Life

c. CITY

B Advance

Inside Limits
Yes [ No O

<. FULL NAME OF [If NOT in hospiral, give locatian)
HOSPITAL OR
INSTITUTION

Intide Limits

Yes ) No[J

d. STREET {If qutside, give locstion)

ADORESS, ’B e Twp.

Reside on Farm

Yas ] Noﬁ

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

—
z
e )
=
3
O
o}
o

8Y AFFIDAVIT OF

3. NAME OF DECEASED First
(Type or print)

Middla

axt 4. DATE - Monih Day Year

Tames. HepaerT Tenkins| o%w “DEc. 2, 1963,

5. SEX 5. COLOR OR RACE 7. Married [0 Never Married [

MALE WHITE Widowed [ Divorced WP

8. DATE OF BIRTH | ¥ AGE (lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR “

4 -8- I%S o> 5 M°"7""‘ an"g_. Houra | Muin.

10a. USUAL OCCUPATION {Give kind of work dons [ 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY

G d_urln most of working life, aven if ratired) ?ec Emta” Hﬂ‘(_\
T3 FATHER'S NAME 13b. MOTHER'S MAIDEN P:IAME
4. CearA AL mA TRoPP

M. TENKINSG

AovancE, Mo, .5, A

14, NAME OF HUSBAND OR WIFE Fe

P

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO,

tYes,xJ%unknown]l(lf yeb, give war or dates of servig™

18. CAUSE OF DEATH (Entar only one cause per line

17.  INFORMANT Address

Wilson Tenkins, ADvance M,

PART |. DEATH WAS CAUSED BY:

wweoiate cause o Coronary occulision

INTERVAL BETWEEN
ONSET D DEATH

suddeni;.

Conditions, if any, DUE TO ({b)

» -

which gave rive 1o
above coune (),
stating the under-
lying cause last, DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the jerminal PART L. If  decestad was  fomalo  was

diseose condition given in PART | {a} thera a pregnancy in last 90 davs.

[ov]

O Neo | O Unknown

PERFORMED?
vis O NO %

19 WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMCI]CIDE

20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of

pivry in PART | or PART 1) of item 18.)

20c. TIME OF Hour Monih, Dey, Year
INJURY a.m. '
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY

NOT WHILE AT WORK []

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

feg., In or ebout home, | 20f. CITY, TOWN, Ok LOCATION COUNTY

e e

2

2 ——

and last saw R:.:, alive on

21, | anended the deceased from e

Death occurred ot ,/‘l

DAY, d
{ ' m on the data stated sbove, and 1o the best of my knowledge, from the causes stated.

22b. ADDRESS

o -

22¢c. DATE SIGNED

[2-EL?

23a. BURIAL, CREMATION, [ 23b. DATE
EMOVAL (Specify)

PRI A |2 -d-¢3 MafmnmemL ekl Advance

23¢. NAME OF CEMETERY OR CREMATORY l b 23d. LOCATION (City, town, or cqumy)

.

(Stare)

24. FJNERAL DIRECTOR

T4 ﬂfuqm/ )ﬂuwcx Me.

Fl
DA'IE L 7 LOCAL REG. 2omREGISTRAR'S SIGRATURE
-

(Llcgqu Embalmer’s Sunmm on Reversa Side)




Q, ‘\‘3@

\‘_GZ

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. m -
Stud Si d - - o~ e
fudent igne b
Signature of Student Embalmer - \'-"’ .
Licensed Embalmer No.ﬂé_iﬁ
P. O. Address_/ ; ﬁzb ; . %.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.- *




